Introduction
Inequalities in mortality that are related to socioeconomic status are a ..... generalized phenomenon in the industrialized world. In each country for which data are available, death rates have been found to be higher in groups with lower occupational status, educational level, or income level.
The question of whether these inequalities in mortality are about equally large in all countries or whether important differences exist has aroused wide interest. The primary reason for this interest is that inequalities in other countries provide a point of reference for judging whether health inequalities in one's own country are small or large. In addition, cross-country comparisons provide a unique opportunity to assess the effects of national socioeconomic policies on the magnitude of health inequalities.
Cross-country comparisons have traditionally used occupational status as the t ; ; socioeconomic indicator." Most of these aIP -: l studies were confronted with serious data problems, such as international differences in occupational classifications and a lack of information on the occupational class of large sections of the population (women, old men, middle-aged economically inactive men).9 There is therefore a strong need to complement these studies with international comparisons that are based on other indicators of socioeconomic status.
The aim of the present study was to compare a large number of countries with respect to mortality differences associated with educational level. This study refers to men in the age group 35 to 64 years. Data were obtained from studies done in the United States and a number of European countries.
Methods
Data on mortality by educational group were acquired for as many countries as possible. Studies were selected that met the following criteria: (1) the study design was longitudinal, (2) the observation period occurred in the 1970s or the early 1980s, and (3) the study population was nationally representative.
The selected studies310-'7 are presented in Table 1 . The US study'7 consisted of a follow-up of eight samples of the Current Population Survey. The Dutch study10 was an epidemiological follow-up study of military conscripts born in 1930. All other European studies selected were followups of the national population census, either for a representative sample (England and Wales14 and France"5) or for the entire national population.
The length of follow-up in most studies was about 10 years. Studies with shorter follow-up times were also included because from analyses of data from the Netherlands, Finland, and France we found that the size of educational mortality differences does not change with increasing follow-up length. the relative position. More specifically, the index can be interpreted as the proportional mortality increase by moving from the top (= 0) to the bottom (= 1) of the social hierarchy.
We call the first index the partial inequality index and the second the total inequality index. These names are related to their interpretation, which can be illustrated as follows. If the score of a country on the total index is large compared with the scores of other countries, this implies large mortality differences between high and low positions on the social hierarchy. This large mortality difference can be attributed to large differences between high and low social positions in the number of years of education (i.e., large educational inequalities) or a large effect of 1 extra year of education on mortality (i.e., a large score on the partial inequality index). Thus, while the partial index measures the size of the effect of 1 extra year of education on mortality, the total index also takes into account the extent of inequality in educational levels themselves. The total inequality index therefore measures the total size of mortality differences in a population that are related to educational inequality. Since the two measures are complementary and each has a specific interpretation, both will be applied in the present study.
The regression equation assumes that mortality has a log-linear relationship with educational level. This assumption aAge at beginning of follow-up, except for England and Wales and France, where data refer to age at death. bNumber of male subjects at the start of follow-up in the given age groups. cData were obtained from unpublished tables. dMortality figures presented as age-standardized death rates or standardized mortality ratios. 
Results
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In Figure 2 , countries are compared with respect to the partial inequality index, that is, the proportional increase in mortality associated with 1 additional year of education. Italy could not be included because of the absence of reliable data on the number of years of education.
The rank order of countries from small to large partial inequality estimates is the same as the order shown in Figure 1 L for the total inequality estimate. aThe total inequality estimate represents the proportional mortality increase moving from the top to the bottom of the educational hierarchy. bAge at beginning of follow-up.
cThe men in the Dutch study were 38 years old.
dThe men in the Norwegian study were 30 to 49 years old.
oThe oldest age group in the Swedish study was 55 to 59 years. fThe age groups studied in England and Wales were approximately 10 to 40 years and 40 to 60 years.
gThe age groups studied in France were approximately 32 to 41 years, 42 to 51 years, and 52 to 61 years.
hThe men in the Italian study were 18 to 54 years old.
were nearly the same as the estimates that were based on detailed educational classifications (less than 10% difference).
Discussion
An important question for the evaluation of socioeconomic inequalities in health is the extent to which these inequalities can be regarded as variable. This question has often been approached by time-series analysis, which has shown for various countries an increase in inequalities in mortality during the postwar period. Valkonen found that in the 1970s, at ages below 50 years the relationship between education and mortality was "surprisingly similar": in each country death rates diminished by about 8% with an increase of 1 year in educational attainment. He warned, however, that this finding should not be taken as evidence of a "universal law" of health inequalities, because large cross-country differences were observed for specific causes of death and, in addition, might be observed for other time periods or other age groups. Indeed, we found that at ages older than 50 years, the effect of 1 year of additional education on mortality varied substantially among countries, with the effect in France being two times as large as that in Sweden.
We used education as the socioeconomic indicator because this indicator has been judged to be more comparable internationally than occupation. 29 Italian data suggest that to an important extent, the large mortality differences in Italy are also attributable to excessive alcohol-related mortality among members of lower socioeconomic groups. '6 Explanations cannot be confined to risk factors for disease, but should also consider the more distal social, economic, and cultural factors. One potentially relevant factor is welfare and income policies. Wilkinson's work is particularly relevant here.30,31 He demonstrated that national death rates are strongly related to the extent of income inequality, and he inferred from this finding that large income inequalities are associated with large inequalities in mortality. Our study allows for a first test of this hypothesis. During the 1970s, income inequalities were relatively large in the United States, France, and Italy and approximately equally small in the other countries.32'33 Income inequalities in Finland, still large in the 1960s, diminished rapidly during the 1970s. This rank order of countries in terms of income inequalities strongly corresponds to their rank order in terms of inequalities in mortality. Thus, our material corroborates Wilkinson's inferences. A main challenge to future international comparisons is to determine whether this association is spurious or reflects a true positive effect of egalitarian social and economic policies. O
